ber of ench in

e e s TR e

KETURN must be made for each, and the num|

11 stated.

ALA L
f birt

[LE LT o
order o

N. B.—In cage of more than onc child 4t 3 pirid,

ARIZONA STATE BOARD OF HEALTH

1. PLAGE OF Bm%lg/w
County.

BUREAU OF VITAL STATISTICH

STANDARD CERTIFICATE OFM
State

e

Lt

0..

District or TM
City

or Villaga

Ward

o Full name of child_

A No.. __Bt.,
(If birth oceurred in = hoepital or m:t/l‘ Ton, give its NAME instead of street and number}
W I child is not yet named, raake
directed.
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3.Bex of Ghild
in event of plural

ﬂ/"“"ﬁ“ birthe.

To be answered ONLY }

4. Twin, triplet or other. B. Legitimate?

\ 7. D:‘te MZ@'d‘z)&?Z /fja

Year

5. No., io order of birth .. M /9Q
- ¥

14,
Full maiden name

8. HER
Ful name
¥

9. Residence
{Usual place of abode)

If non-resident, give place and state.

/fj/&b/{—L—

15. Residence

10. Color &

RS S

11. Age &t Jast birthday.

(Usual place of abode)

1f non-resident, give place and state.

A ol

—_[Years)

12. Birthplace {city or place)

{State or country)

{State or country)

18. Birthplace {city or place). .2l

13. Occupation

Nature of Indusiry

/é/ m&ﬁ 19. Occupation

Nature of industry

(Taken aa of time of birth of child herein
certified and including this child.)

20. Number of children of this motber...._._." —— ] (w) Born ative and now liviag g " | 21. Were precautions taken againat oph-
5 .

(b} Born sllve bat now dead_._ L

{c) Stillborn

- .thalmll neonntoru::.q.? (7’% ’

GERTIFIGATE OF ATTENIJING PUivSICIAN Oﬁi sowires - (R {
- - at L4 0 " on the date abave stated.

I heseby certify that1 attended the birth of this chilid, who was.

* When there wagno attending physician
or midwife, then the ¢ather, householder,
ete., should make this return. A stillborn
child is one that nelther breathes nor
shows other evidence of Iife after birth.
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Addr

a supplemental report
Month, day, year

Registar

Filed




